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Please type or print in ink

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE
A Public Documem"

Date Received
Official Use Only

- (FIRST)

(LAST) (MIDDLE) _ DAYTIME TELEPHONE NUMBER
Adams Linda  Susan ( 916 354-0214
MAILING ADDRESS STREET oy ; STATE  ZIP CODE - OPTIONAL: FAX / E-MAIL ADDRESS
{May use business address) S . ) e .

1001 | Street, 25th Floor _Sacramento CA 95812 ladams@galepa.ca.gov

1. Office, Agency, or Court’
Name of Office, Agency, or Court

" California Environmental Protectlon Agency

Division, Board, District, if appllcable. '
Office of the Secretary

Your Position:
-“Agency Secretary

position(s): (Attach a separate sheet if necessary)

See Attachment l

Agency:

- Position:

w |f filing for mult:ple ‘positions, list addltlonal agency(|es)/ '

2. Jurlsdlctlon of Offlce (Check at least one box)
X State
] County of

- [OCityof =

'[] Other

-13. Type of Statement (Check at Jeast-one box)

[] Assuming Officel/initial

Date J |

X Annual: The period covered is January 1, 2006
through December 31, 2008. _

-or- o -

O The period covered is ./~ )
December 31, 2006. :

. through

[:] Leaving Office Date Left /[
(Check one) :

O The period covered is January 1, 2006 through
“the date of leaving office.
’ -Qr-

(O The period covered is i
the date of leaving office.

thro ugh

[J Candidate

4. Schedule Summary

w Tofal number of pages
including this cover page: &

= Check appllcable schedules or “No reportable
- interests.” ’ :

‘| have disclosed mterests on one .or more of the
attached. schedules

Schedule A1 [] Yes — schedule attached
Invesiments (Less than 70% Ownership)

. Schedule A2 [} Yes — schedule aﬁached'
. Investments (10% or greater OWnershlp)

: Schedule B [] Yes - schedule attached
Real Property .
Schedule C {:l Yes — schedule aﬁached

" Income, Loans & Business Positions (income Other than Gits
and Travel Paymen fs)

‘Schedule D X Yes — _s'chedule attached
Income - Gifts '

Schedule E lZI Yes — schedule attached
lncome — Travel Paymenis

- -or-

] No reportable interests on any schedule’

5. Verification

| have used all - reasonable diligence 'in'pre’p'aring this

“statement. | have reviewed this statement and to the best

of my knowledge the information contained herein and in any
attached schedules is true and complete

I certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

March 23, 2007

(month, day, year)

Date Signed

Signature

.. The oniginally signed Statermein i yub iy fcaly

- FPPC Form 700 (2006/2007)
FPPC Toll-Free Helpllne BG6/ASK-FPPC



Ade‘nc'v '

Attachment 1

B ,San Gabrlel and Lower Los Angeles Rrvers
. and-Mountains: Conservancy
Atin: ‘Belifida V. Faustrnos

P. 0. Box 1460

| Alhambra CA. 913802—1460

R ‘Ocean «Protectlon'-'rC;ouncrI -
-Attn: Beth Gerbutavicius
1416-Ninth.Street -+ -

Sacramento, CA 95814+

Sant_ "Mo_mca Bay Restoratlon Commrssron
.- -Atin: Scott Valor - S
T 320:WedthStreet, Surce 200
'Los Angeles CA” 90013

~ Baldwin Hills Conservancy
, Attn Glona Dangerfleld :

Technotogy Services Board
.7 _Atin: Chris Krrnke—Lee o
"~ P..O.Box 1810: e ‘
: Rancho Cordova CA 95741 1810

Cahforma Bay—Delta Authorlty

" .. Attn:, Colleen Kirtlan, Chief

650 Capltol Mall, 5th Floor

‘Sacramento, CA 95814

‘California- Cllmate Actlon Regrstry

Attn:: -Danielle Robbins.

. - 515 S Flower Street, Surte 1640
‘Los Angeles CA’90071

. ,Posrtlon

| Linda S. Adams

‘ .A,A.Board Member

"L ‘Governing Board-Member

Couricil Merhber

ane

ViE g

Board Member

_ "Board Member
‘Member

Board Chair



| | SCHEDULE D
N mcome—_—_Gifts

Lirida S. Adams -

> NAME OF SOURCE
Western States Petroleum Ag ency

ADDRESS
.591 Redwood nghway, #4000 Mill Valley, CA 94941

~ BUSINESS ACTIVITY, IF ANY, OF souncs
. _Trade association : o

" DESCRIPTION OF GIFT(S)

> NAME OF SOURCE

ADDRESS- :

1N

 BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE (mm/ddiyy) ~ VALUE . DATE (mm/ddiyy) VALUE .DESCRIPTION OF GxFT(é)
8 15,08 ', 19586  Food/Beverage’ L .
fo $ fod s
. ‘ : ‘ -\ . .
B B [ 5
S WAEOF SoURGE - > NAME OF SOURCE - _
Winston Hickox ' ' C
‘ADDRESS

700 Walnut Glen Court Sacramento, CA 95864

‘BUSINESS ACTMITY, IF ANY, OF SOURCE . R
' Management/Strategxc Consuliing .

ADDRESS,
' ©

* BUSINESS ACTIVITY, I ANY, OF SOURCE

" DATE (mmiddiyy) - VALUE DESCRIPTION oF GIFI'(S)' DATE (mmidahy). VALUE " DESCRIFTION OF GIFT(8)
7,11 /-06- . 20,00 Fpod/Beverage ' / e | . - "
{0,23,06. 4 2000 Food/Beverage T .
12,14,06 2000 Food/Beverage C ‘

_ > FNAME OF SOURCE. |
Southern Cahfomia Rock Produots Assoclatlon

" ADDRESS
1811 Fair Oaks Avenue So. Pasadena, CA 91 030' -

> NAME OF SQURCE

- ADDRESS D

* BUSINESS ACTIVITY, IF ANY, OF SOURGE
Trade assocxa‘f_ion

BUSINESS ACTIVITY, IF ANY, OF SOURGE

C-

" DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) 'DATE (mm/ddlyy) ~VALUE ~ DESCRIPTION OF GIFT(S).
11,29,08 . 5785 Food/Beverage* v L .

s L $

L s A s

Comments:

*8/15/06 - Speaker/sponso’f at Retirement Dinner for Mike Kahl

**11/29/08 - Dinner mé_etinq

FPPC Form 700- (2006/2007) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E
lncome -~ Gifts.

Travel Payments, Advances, " | Linda s. Adams
and Relmbursements ‘
Rammder - you must mark ’che gift or income box. T F '
You are not requnred to report “mcome” from government agencles. '
PR . . Ve S R
>NAME°FS°URCE L B o ‘/‘ o > NAME OF SOURCE -,
The Climate. Group . . : ’ )
ADDRESS ' L e ADDRESS
436.14th Strest, Su;te 'I'lOb‘ ' S g o
CITY AND STATE I N CITY AND STATE
Oakland, CA 94612, . I . o ‘
 BUSINESS AGTIVITY, IF ANY, OF SOURCE - ) BUSINESS ACTIVITY, IF ANY, OF SOURCE, .
Nonprof‘t charltable organlza’uon o e e T ' S '
DATE(S '” '” 06 . 11, 18,08 s 5 002449 DATE(S) A N BT R G
. (lfappf‘cab!a} o ) ... |[wapplicable) , . “ SRR
- TYPE DF'PAYMEN'I':-(must check one) [X] Gift - [j.l,ﬁ:;;f;é: . . TYPE OF, PAYMENT (must check one) r_“]_ Gltt : Dmcoma "
‘DESCRIPTION Alrfare//Hotel .12th Conf. -of*the‘Partles of I DESCRIPTIO N .
’:he UN Framework on Glimate Change :n Nalrobl . P SO AR
K i ; R NN ‘A
"> NAME OF SOURGE - ' R [ EVY-
CA State Protocol Foundatlon . . ‘ : o
. ADDRESS, 5T - ... . || Abpress S e o )
1215 K Street; SLuteMOO o R i B T
CITYAND STATE. ", T T ) CITY AND ‘STATE" * '
Sacramento, CA 95814 e B o L '
| BUSINESS AGTIVITY, IF ANY, OF SQURCE - .|| - BUSINESSACTIVITY, IFANY,:OF SOURGE...; ..
: Nonproft chantable orgamza’uon I STTIT T
,DATE(S) 1, 8 ;067 11, 10,08 08 a5 $95.00 DATES: L S e e ] ANT S
: (Ifapplfcable) . ] . . . - (fapplceble) g ; e g
' TYPE OF PAYMENT: (must chéck one) [X|-Gitt ] Income Sl TYPE OF PAYMENT: (Pust check one) [Z] Gift . [ Income:
: .. to e . 1] .
' DESGRIPTION: Food/Beverage Govemors Mexnco. : DESCRIFTION:
Trade Mission, Mexico Gity. =~~~ . o ST
Comments:
) FPPG Form 700 (2006/2007) Sch, E

. FPPC Toll-Free Helpline: 866/ASK-FPPC -



